WRULY Wi WWWLLL sanwvia

' _S'tatement of Financial Iint' _\M‘W “ “‘mH H \w

: Candldate for Public Of AR
REGEIVED
File statement in the office where your nominating petition or convention nominatlon certification was 1l

JUN 82 2008
Please read Information on reverse side before completing thisfoom. "
Tkkirkk itk it FPPPTPe S0 EERARARRAE fek ikt Ak h kit . V 'b.D. §Ec‘ OF STATE

1 name oM & MOGEN : _
o agress (3= & Second fyenve  Siovr TS S SHIOS
3. OfﬁceSought_bT%'\'V{C/T % Hovse &S 'R_e‘] v\."\'&:‘ﬁ\JC,C}r

4. Whatis yout occupauomprofes§mn9 ,\NJGK‘- (4 dt\) ca:\'ov'

5. Llst any enterpnse which accounted for more than ten
percent of, or conltibuted more than $2,000 to, your

family's (includes spouse, minor childcen living at home) What is the nature of your immediate famlly’s assoclation
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6. List any enterprise in which you, your spouse or minor

children fiving at home control more than ten percent of _ ] . o
the capital or stock. Identify who has the ownership What is the nature of your immefliate family’s association
interest in each enterprise. with each?
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1 have reviewed paragraphs 1 through 6 of the Information Regardmg Statenent of Financial Interest (attached), my
~ Statement of Financial Interest and cextify that the information reported is a complete, true and accurate representation of
my financial interests for the preceding calendar year.
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